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Abstract 
This study investigated the relationship between certain teachers' 
backgrounds and their self-efficacy when dealing with sensitive health top-
ics. The eighty-seven participants surveyed were teachers in a central 
Georgia middle school. Teachers felt strongly that every middle level stu-
dent should have health education every year (89% agreed or strongly 
agreed). However, teachers with more experience were less likely to agree 
or strongly agree ( only 38% did) that they would like to include health 
QCC objectives in their instructional units. There were more positive 
responses from teachers who had been parents, who had taught a health-
related subject, or who had attended a recent health-related workshop. But 
these differences were not statistically significant. There is possibly a posi-
tive relationship existing between these teacher background factors and 
self-efficacy in health education . More research of this important subject 
area is needed. 
Middle School Teachers' Self-Efficacy as Health Educators 
Statistics clearly indicate a need for a strong middle school health 
education program . Child Health USA (2002 ) reported that 29.1% of 
female ninth graders and 40 .5% of male ninth graders had sexual inter-
course. (Maternal & Child Health Bureau [MCHB], p . 35). It also cites 
that 0.8% of live births per one thousand occurred in adolescents aged 11 -
14 (MCHB, p. 35). The school nurse at a local middle school reported 
that three students have given birth in the past three years (S. McClung, 
personal communication, September 9, 2003 ). Additionally, according to 
Child Health USA (2002). 
Males comprise 43% of the 5,580 HIV infection cases ever 
reported among adolescents diagnosed at ages 13-19 and represent 40 
percent of the new HIV infection cases reported among adolescents in 
2000 (MCHB, p. 38 ). 
The most recent Youth Risk Behavior Survey found that one in 
three adolescents currently smoke and one in four has used marijuana in 
the past month (King, Wagner & Hedrick, 2003) . Early initiation into 
alcohol use can also lead to alcohol dependence and persistence into 
adulthood as evidenced by the fact that 40% of youth who began drink-
ing by age 14 develop alcohol dependence at some point in their lives 
(King, Wagner & Hedrick, 2003 ). 
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Sex, drugs, tobacco, and alcohol are topics that middle school students 
must consider. It would be all but impossible in 2004 to make a case for 
not dealing seriously with these life-threatening issues. The question is : do 
state and local policy makers deem these health issues important enough 
to include them in their budgets? 
It would appear not, for "funds for health programs across the 
country are being reduced or cut from school budgets (Myers-Clack & 
Christopher, 2001, p. 462). Current Georgia middle school program cri-
teria describe health education (along with physical education) as "courses 
designed to provide students with the opportunity to learn the informa-
tion and skills necessary to be active and healthy now and for their entire 
lives." These courses are included in the Connections class offerings, 
which were formerly known as exploratories (State Board of Education 
Rules, 2003). Health education courses for grades six, seven, and eight 
have been assigned identification numbers and are considered state funded 
courses (State Board of Education Rules, 2003) . The author interpreted 
the rule to mean that Georgia requires health education be offered for 
every grade level (K-8 ), but it does not state that every student has to take 
it every year. Local boards trim operating costs by decreasing the number 
of health teachers. Health will be taught but not necessarily to every stu-
dent at each grade level. Myers-Clack and Christopher (2001 ) are among 
the many who believe effective school health education could help stu-
dents make healthier choices and reduce risk-taking behaviors. It follows, 
then, that instruction in health education is needed for all middle school 
students every year. 
Obviously teachers occupy the best position to influence the 
health of children, since schools have a captive audience. And all discus-
sions of health issues do not have to occur in courses labeled health. As 
two authorities have said: "Teachers are encouraged to integrate health 
content into their classes regardless of specialty area, assist students who 
experience health problems, and provide early identification and interven-
tion when a student experiences a health problem" (Myers-Clack & 
Christopher, 2001, p 462 ). Middle level teachers who accept an advocacy 
role can offer assistance on health concerns to middle school students. But 
do classroom teachers feel comfortable about providing health education 
at the middle school level? That is the question investigated in this study. 
Inevitably, middle school students, as they mature physically and 
socially, will experience health-related issues. Since middle school curricula 
do not guarantee that every student will have a health education course in 
every grade, it means that all classroom teachers will have to share in 
assisting their students in health areas . Are current middle school teachers 
qualified and 'Nilling to carry out this task? Middle school classroom teach -
ers were surveyed on their self-efficacy, attitudes, and professional back-
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grounds concerning health education to provide some answers. The 
author's hypotheses are that ( 1) teachers who have taught science, health, 
and physical education will feel more confident and better prepared for 
discussing health- related issues than teachers of other subject areas; (2) 
teachers with more teaching experience will feel better prepared and more 
confident for discussing health-related issues than teachers with less teach-
ing experience and no children of their own; ( 3) teachers with children of 
their own will feel more confident and better prepared for discussing 
health-related issues than teachers who do not children; and( 4) teachers 
who have had some type of health-related workshop or class in the past 
year will feel better prepared and more comfortable discussing health edu-
cation issues than teachers who have not. 
Method 
Participants 
The participants in this study were all the certified teachers at Oak 
Hill Middle School in Baldwin County, Georgia. Serving an average of 
1,400 students per year, it is the only public middle school in this subur-
ban-type community. Milledgeville, the county seat, is approximately 52% 
Caucasian, 47% African-American, and 1 % other. A four-year liberal arts 
college, Georgia College & State University, a junior college, Georgia 
Military College, and a technical institute, Central Georgia Technical 
College are also located within Baldwin County. Eighty-seven of the 94 
teachers completed a survey containing ten statements addressing self-effi-
cacy, health education, teaching experience, subjects taught, and parenting 
acknowledgement. Consent forms were obtained from all participants. 
Answers to demographic questions on the survey indicated that the 
respondents' teaching experience ranged from zero to 35 years and had a 
mean of 10.9 years . Eighty-three percent have had or currently have chil-
dren in their households, 62% have taught or currently teach healtl1-relat-
ed course(s), and 12% have attended a health-related workshop in the past 
year. 
Instrumentation 
The measurement instrument used in this study was an investiga-
tor-generated survey. (See appendix). Demographic data gatl1ered included 
year of teaching experience, subject(s) taught, whether or not the partici-
pant has taught science, health or physical education, whether or not the 
respondent has raised children, and acknowledgement of attendance at 
recent health classes or workshops. The remainder of tl1e questions 
focused on the extent teachers believe they are qualified to discuss health 
issues in their classrooms and whether or not tl1ey are willing to share in 
the responsibility of providing health education . These questions were in a 
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Likert-scale format . A draft of the survey was evaluated by three qualified 
educators in the same school to secure feedback about validity and ease of 
use. 
Procedures 
Permission was obtained from the school principal to conduct the 
investigator-generated survey. The GC&SU Institutional Review Board 
also approved the study. To conduct the research, every certified teacher at 
Oak Hill Middle School was given a survey to complete during a faculty 
meeting in the second month of school. The survey instrument was dis-
tributed to 94 certified teachers along with a consent form. Two envelopes 
were provided, and participants returned completed consent forms and 
surveys in the appropriate envelopes. Signatures were not required. The 
survey results were tabulated and organized in table form for analysis. 
Design & Data Analysis 
This descriptive research study used separate Chi-square tests to 
identify differences in participants' responses by content area taught, years 
of teaching experience, whether they were parents or not, and health class 
or workshop participation. This was accomplished by recording responses 
on a Microsoft Excel worksheet. Chi-square tests were conducted using 
S.P.S.S. data analysis software. Teaching experience was coded by three 
years or less and more than three years. 
Results 
Overall results of the survey are set forth in Table 1. Data result-
ing from the Chi-square tests indicated that there is no statistically signifi-
cant difference between the number of positive responses by teachers who 
answered yes to the demographic data or had longer teaching experience 
as compared to the number of positive responses by teachers who 
answered no or who had less teaching experience. Therefore, none of the 
hypotheses were supported by the results of this survey. Responses from 
teachers with a background in science, physical education, and/ or health 
teaching (hypothesis 1), revealed that 59% were positive about answering 
personal questions, 59% were positive about having class discussions, and 
57% were positive about taking advantage of opportunities to discuss sensi-
tive health topics in class ( see Table 2 ). Results from respondents with 
greater than three years of teaching (hypothesis 2) indicated that 59% were 
positive about answering questions, 54% were positive about having class 
discussions, and 59% were positive about taking advantage of opportunities 
to discuss sensitive health topics in class (see Table 3). Responses from 
teachers with children in the household (hypothesis 3), revealed that 61% 
Were positive about answering personal questions, 58% were positive about 
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having class discussions and 61 % were positive about taking advantage of 
opportunities to discuss sensitive health topic (see Table 4) . Results from 
teachers who have attended a recent health-related workshop, (hypothesis 
4), indicated that 60% were positive about answering personal questions, 
60% were positive about having class discussions, and 50% were positive 
about taking advantage of opportunities to discuss health topic (see Table 
5 ). 
Discussion 
This study found that there was a higher percentage of "strongly 
agree" responses by teachers who answered yes to the demographic ques-
tions than those who answered no. This observation could indicate a high-
er self-efficacy. More teaching experience had no impact on positive 
responses . Data also pointed out that more experienced teachers were less 
willing to share in the responsibility of teaching health education than 
teachers with three years or less experience ( see Figure 1 ). This observa-
tion contradicts the authors initial findings which showed that 89% 
of the teachers who responded positively to the statement that every stu-
dent in every grade in middle school should have health education. 
Because of the limitations of this study, further research is necessary to 
determine whether these observations and contradictions are characteristic 
of other middle school teachers . Also, if teachers are unwilling to share in 
the responsibility, what could be done to change their views? In a study 
done by Fahlman, Singleton, and Kliber (2002 ), it was found that pre-
service teachers who enrolled in health education courses specifically 
emphasizing teaching methods showed the greatest increases in teacher 
self-efficacy. Their results indicated the importance of pedagogy in any 
required health education course. Telljohann, Everet, Durgin, and Price 
( 1996) state that in-service training creates positive attitudes and prepared-
ness toward inclusion of health education in the school curriculum and 
provides teachers with an opportunity to enhance their teaching abilities. 
These authors also point out that lack of administrative support can be a 
barrier to quality health education. Summerfield ( 1995) writes that in 
order for a health education program to work, it must provide teacher 
trainjng, be comprehensive, and provide time available for instruction, but 
it must also include family involvement and community support. The 
author observed that staff support is also a factor for a successful health 
program. A possible solution to meet the health education needs of middle 
school learners could be to design and implement a comprehensive middle 
school health education program that uses all content areas for delivery. 
Representatives of all content areas would be involved in designing a pro-
gram that addresses health objectives as well as their subjects' objectives. 
Such an approach is in line with the trend to integrate the curriculum and 
reduce the artificial barriers between subjects. 
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Appendix 
Middle School Teachers' Self-Efficacy as Health Educators Survey 
Directions: Carefully read the statements and then circle your response. 
1. I feel qualified in answering personal questions relating to any health issue 
including sex, drugs, alcohol, and tobacco. 
Strongly 
Disagree Disagree Neutral Agree Strongly Agree 
2 . I feel qualified in having class discussions relating to any health issue including 
sex, drugs, alcohol, and tobacco. 
Strongly 
Disagree Disagree Neutral Agree Strongly Agree 
3. I would take advantage of the opportunity to discuss sensitive health topics that 
students bring up in my classroom. 
Strongly 
Disagree Disagree Neutral Agree Strongly Agree 
4 . I believe that every student in every grade in middle school should have health 
education which covers sex, drugs, alcohol, and tobacco related issues. 
Strongly 
Disagree Disagree Neutral Agree Strongly Agree 
5. In order to insure that every student at Oak Hill Middle School has some form 
of health education annually, I am willing to share in that responsibility by includ-
ing health QCCs in one/some ofmy instructional unit(s) . 
Strongly 
Disagree Disagree Neutral Agree Strongly Agree 
6. I am willing to participate in the training needed to help me become more qual-
ified to teach health . 
Strongly 
Disagree Disagree Neutral 
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Please complete the following information about yourself. 
7. Number of years teaching === 
8. Do you currently have children in your household or have you raised children in 
the past? ===yes ===no 
9. Have you ever taught science, physical education, or health?===yes ===110 
10. Have you attended a health-related workshop or class in the past year? ===yes 
=== 110 
143 
The Corinthian: The Journal of Student Research at GC&SU 
Table 1 
Teacher Self-Efficacy on Health Education 
Strongly Strongly 
Survey Topic N Mean SD Agree/ Neutral Disagree/ 
Agree Disagree 
All students 
should 
87 4 .25 have health .91 89% 7% 4% 
education 
Take 
opportunities to 
87 3.45 1.09 60% 18% 22% discuss health 
topics 
Qualified to 
answer 86 3.41 1.26 55% 16% 29% 
personal questions 
Qualified to lead 
87 3. 36 1.16 59% 13% 28% 
class discussions 
Willing to 
participate 87 3.16 1.16 45% 26% 29% 
in training 
Willing to share in 87 3. 10 1.11 40% 32% 28% the responsibility 
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Table 2 
Breakdown of Hypothesis 1: Experience in teaching science, P.E. or 
health 
Answering 
Personal 
Questions 
SD D N A SA n 
11% 17% 13% 35% 24% 54 
Class Discussions 6% 22% 13% 39% 20% 54 
Use Opportunities 7% 17% 19% 43% 15% 54 
Answering 
Personal 
Questions 
SD D N A SA n 
6% 22% 13% 50% 9% 32 
Class Discussions 6% 24% 21 % 42% 6% 33 
Use Opportunities 3% 15% 18% 55% 9% 33 
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Table 3 
Breakdown for Hypothesis 2 - Years of Teaching Experience 
Answering 
Personal 
Questions 
SD D N A SA n 
1% 20% 11% 40% 19% 70 
Class Discussions 6% 27% 14% 38% 15% 71 
Use Opportunities 6% 20% 15% 43% 15% 54 
Answering 
Personal 
Questions 
SD D N A SA n 
6% 13% 19% 44% 19% 16 
Class Discussions 6% 6% 25% 50% 13% 16 
Use Opportunities 6% 0% 31% 63% 0% 16 
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Table 4 
Breakdown for Hypothesis 3 - Children In The Household 
Answering 
Personal 
Questions 
SD D N A SA n 
10% 17% 13% 39% 21% 71 
Class Discussions 6% 22% 14% 40% 18% 72 
Use Opportunities 6% 15% 18% 46% 15% 72 
Answering 
Personal 
Questions 
SD D N A SA n 
7% 27% 13% 47% 7% 15 
Class Discussions 7% 27% 27% 50% 0% 15 
Use Opportunitie 7% 20% 20% 53% 0% 15 
147 
The Corinthian: The Journal of Student Research at GC&SU 
Table 5 
Breakdown for Hypothesis 4 - Recent Workshop Attendance 
Answering 
Personal 
Questions 
SD D N A SA n 
10% 20% 10% 20% 40% 10 
Class Discussions 0% 20% 20% 20% 40% 10 
Use Opportunities 0% 20% 30% 20% 30% 10 
Answering 
Personal 
Questions 
SD D N A SA n 
9% 18% 13% 43% 16% 76 
Class Discussions 7% 23% 16% 43% 12% 77 
Use Opportunities 7% I 16% 17% 51 % 10% 77 
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Figure 1. 
Percentage of positive responses to survey questions broken down by years 
teaching experience. 
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